FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT B ; FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey ot S Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90018 005 ***150.00

DOCUMENT # 394624 .

1. Corporation Name

CAPITAL PREMIUM FINANCE COMPANY, INC.

EHRE RGN

Principal Place of Business Mailing Address
9485 SW 72ND ST PO BOX 830126
A285 MIAMI FL 33283
MIAMI FL 33173 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
01/26/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper : Applied For
21| 7640 Sowthgale Blet  [] Lo.Boy 97370 59-1581842 Not Applicable
L Suite, Apt #., atc Suite, Apt. #, etc 5. Gortfoate of Status Desired (1 __ $8ﬂ7_5n fﬂi]_tlar‘\alw )
zzl o — L‘?f -0 T - 7;1 T T e - * oo meyuiou - = -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] fln7% ﬁﬁu;l&n/aj( , FL 28| L7 lawdedeale, FL Trust Fund Contribution U Added to Fees
Zip Country Zp Count 8. This corporation owes the current year Intangible
;I 530@& E‘ US 2_9| 3 33 9 m 1 Personal Property Tax, Clyes' MNO
9. Name and Address of Current Registered Agent 1 10. Name agd Address of New Registered Agent
81] Name /j $ }
PEREZ JORGE S. 82| Street A mufﬁ Be ﬁﬂn:z‘ Not Acceptable)
ree g5 (P.O. Box Number is Not Acceptable
4485 N. MERIDIAN AVENUE oo L) a0 Feek
MIAMI FL 33140 83 . -
M il
84| City 85| Zip Code
FL || $575¢

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted name of registered agert and title if appticable. {NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 L=
TITLE POT A/DELETE 11 TILE p T : : M change (3 Addition E
NAME SANCHEZ, RENE T 121 fotez, forse 5. 3
sweetaocress| 2127 BRICKELL AVE, #1501 13STREETADORESS | G800 'S s 7 30 7e€X o
emy-ST-2IP MIAMI FL 33129 14 CITY-ST-2P Adewmi , [ 33756 - &
TmE VS ] DELETE 217ME vs.D {7 Change WMdiuon Q
NAME PEREZ, JORGE 5. 22 NAME LA Haclh, ERANCE
streeTaporess| 4485 N. MERIDIAN AVE rssweeTacress | FFFP S72aan? Ave
<iv.srze —MIAMIBEACHFL- — - = == - Niiansiw |BERYE ] S A7 0

TITLE D }E’DELETE 1A TIE i T [JChange [ Addition
NAME SANCHEZ, NORMA 32NAME .
swreeranoress| 2127 BRICKELL AVENUE #1501 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-5T-2P
TIME D {7 DELETE 41TTE [OChange  [J Addition
NAME PEREZ, LILIA C. 4. 2NAME
streer sooress| 29 WEST RIVO ALTO 4.4 STREET ADDRESS
CITY-8T-2IP MIAM' BCH FL 1. 44 CITY-87-2IF
TIE D ELETE 5.4 TIMLE i [JChange [ Addition
NAME SANCHEZ, ROBERT A Rﬁ 52 NAME
streer aooress| 530 SW 88TH PLACE, W 5.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33174 54CMTY-§T-2P
TLE [] DELETE BATMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplefnental annuatrepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thézgeceiver or trustedpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changee-eran_ap adachment with an/address, with all other like empowered, . ) ) ’
SIGNATURE: /2?7 gus/- 7/8-60%0

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN



